THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District Moo ..., / Mu__Primary Registration District No.

598—-021824

STATE FILE NUMBER

Registror's NB..3.Q._?.3.-......

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo, 4
00 O - COUNTY  Jackson o STATE Mjssouri b COUNTY Jacksd ““5/”
-57 b. CBTY (If cutside corporate limits, give TOWNSHIP anly) Inside Limiss . CITY Inside Limits
T05VN Kansas City YesX ] No[] (é‘(z. o TgE'N Kansas City Yes[X No[7] ‘
<. ;glgél_?AASEogF (If NOT in hespital, give location} | Langth of stay in 1b d. STRIEQEES 6 h, &lf culgd]e‘, give location} Residea on Farm |
. s ADDRE
errTion Trinity Lutheran 21 Hours 745 Lyr Yor [ Ne K]
3. (NTAME OF DE;.‘.EASED Firat Middle Last 4. DATE Maonsh Day Year
ype or print oP
TIMOTHY ALLEN BURGESS pearnJune 19th, 1958
5. SEX {| 6. COLOROR RACE| 7. uaRRIED[ JNEVER MRR,EDE,& DATE OF BIRTH 9. AGE (in years l;un:snévsm |: UNDER Q;HRS
Male White WIDOWED[ | 0 pivorcen[ ] June 19 ) 1958 last b|r|hdu¥3' onths ays uuu I in

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, sven if retired) INDUSTRY
—

105, KIND OF BUSINESS OR

11. BIRTHPLACE [City ond state or country)
Kansas City,

D[ 12. CITIZEN OF WHAT coun'rmr?

Mo U. S. A.

13 FATHER'S NAME

Edward W. Burgess

13b. MOTHER'S MAIDEN NAME

Charlotte V. Farrar

J4. NAME OF HUSBAND OR WIFE

————

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, 'ﬁor uﬂkmwn)l(l! yes, give wor or dotes of servica)

14, SOCIAL SECURITY NO.
None

17.

INFORMANT
Edward W. Burgess, 6745 Myrtle,K.C.Mo

Address

in Part | must be causally related.
Myers
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and {c).)

(PWM ( Ghm.\

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Cendltions, if any, DUE TO (b)
which gave rise to
above cﬂn‘uu {a}, } P l/"‘!ﬁ
] der-
r;ior:gnwcuu.lnmrc::. DUE TO (c) fi ' U
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditlon givan in PART | {a) 19. WAS AUTOPSY a
PERFORMED?
YES[] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
| [ ]
2¢c. TIME OF Hour .Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
L] .
21. 1 attended the deceased from @) ‘f'-d; . to and last saw :::‘ elive on

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

MO (o)

22b. ADDRESS

5 Allle

22c. DATE SIGNED

M 5%

220, SJGHATURE (Degree or title)
230. BURLAL, CREMATION, | 23b. DATE
ilip s il 6-21-1958

23c. NAME QF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION {City, town, or

Kansas City,

(Were)

Robert M.

24. FUNERAL DIRECTOR .
Freeman Mortuary,Kansas City,Mo.

ADDRESS

f~20

25. DATE RECD. BY LOCAL REG.

-5

(Li

to Siot.
4 Embal s %

on Reverns Side)

26. REGISTRAR'S SIGNATURE - :



o,

BTy

A
fVJ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i , Student Embalmer No. .........cciinnn,

working under my personal supervision.

] T =Y | RO P PRSPPI Signed , A,
Signature of Student Embaimer

Licensed Embalmer No/}{j\j\z——
. P. O. Address /(,Q\%/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ahove.-




